Clinical Section 5 like end of the aorta from both distal and proximal sides. From the distal side the aorta was pervious, and about half its normal size. Obviously an extremely good collateral circulation had been established, and the aorta from the valves to the point of obliteration was normal. The patient had very thick skull-bones. Both subelavians were nourished from the left ventricle in the normal manner, but the lower extremities were small, and the legs were shorter than normal, as also was the abdominal aorta. It was difficult to say how much smaller than normal the legs were as there was cedema. The common iliacs were not larger than normal radial arteries. The boy was in fair health until a short time before his death. These abnormalities were of great interest, and he thought every case should be put on record.
By H. MORRISTON DAVIES, F.R.C.S. THIS patient was shown at a meeting of the Clinical Section a year ago.' The history of the case is briefly as follows: R. F., a male, aged 47. He has had syphilis and has been a heavy drinker. He first noticed pain in the left foot and discoloration of the middle toe in March, 1911 . The toe became gangrenous and was amiputated in June and the wound was left open. At the beginning of August, when the patient came under my care, two further patches of gangrene appeared, one on the inner side of the fourth toe and one on the outer side of the second toe. The foot was cold and painful, and there was purple discoloration of the great toe, the dorsum of the foot, and round the head of the fifth metatarsal; the amputation wound was unhealed. An arteriovenous anastomosis was done in Hunter's canal on August 15, 1911; the proximal end of the superficial femoral artery being united to the peripheral end of the femoral vein and the proximal end of the vein and distal end of the. artery being ligatured. The pain and discoloration disappeared after the operation, the foot became warm, the gangrenous patches separated off, and the wound at the base of the middle toe healed. The patient began walking a month after the operation and was discharged from the hospital after another four weeks. A week later he was readmitted under Sir J. Rose Bradford suffering from a right-sided hemiplegia and aphasia thought to be probably due to syphilitic thrombosis and to be unconnected with the anastomosis. See Proceedings, 1912, v, p. 25. 
Davies: Arteriovenous Anastomosis for Gangrene
The patient has slowly recovered from this attack and has been able to walk with the help of a stick for some months. The condition of the left foot has remained good. There is now (almost fourteen months after the operation) no pain, discoloration, or cedema. The patient had a chilblain on the great toe of the left foot last winter, but that cleared up completely.
DISCUSSION.
Mr. MORRISTON DAVIES said he thought the case could be regarded as presenting evidence of the value of arteriovenous anastomosis, especially as it was now fourteen months since the operation and the initial satisfactory improvement had been maintained. He took the opportunity of again showing this case as, so far as he could trace in the literature, the subsequent history of those cases in which an arteriovenous anastomosis ha-d been beneficial for the first three or four months had not been recorded. The opponents of the operation might, of course, say that, as gangrene did sometimes clear up spontaneously, the improvement in the present case was of this nature; but the suddenness with which the pain disappeared and the foot became warm after the operation, the rapid disappearance of the gangrenous patches and return to normal of the discoloured areas, could only be regarded as directly due to the anastomosis. The arteries in both limbs were very degenerate, and the right hemiplegia, prevented the man from working, but he was able to walk, and even in the evening after being up and about all day there was no cedema of the left foot.
Dr. F. PARKES WEBER said that in cases of threatened gangrene from obstruction in chronic non-syphilitic arteritis obliterans, the prognosis was not always entirely bad without operation. In December, 1907, be showed a case.1 at the Clinical Section in which the tendency of most surgeons would have been towards amputation, but the patient was still getting about in much the same condition, and he had now less pain than formerly, but he had had attacks of superficial phlebitis, and once or twice ischTmic ulceration on the affected foot, which healed very slowly. In such chronic cases Nature made a great and prolonged effort to establish a capillary collateral circulation, and that accounted for the hypereemia and turgidity of the affected foot when it was allowed to hang down, a condition which had been confused with "erythromelalgia" of nervous origin.
The PRESIDENT (Sir Win. Osler) said it must be remembered that the veins themselves might be involved, as in the remarkable series of cases record by Leo Buerger in Russian Jews, among whom this type of gangrene was common. I Proceedings, 1908, i (Clin. Sect?.), p. 44; see also F. P. Weber, "Arteritis Obliterans of the Lower Extremity with Intermittdnt Claudication (Angina Cruris), " Lancet, 1908, i, p. 152.
